2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 2
Apr 07,2003 8:00 am ;

DOCUMENT #

1. Entity Name

PO0000075088

ALLIANCE PERSONAL SERVICES, INC.

T

ecretary of State

04-07-2003 90982 035 ***150.00

nv

Principal Place of Business
600 N. THACKER AVENUE
SUITE D42

KISSIMMEE FL 34741

Mailing Address

600 N. THACKER AVENUE
SUITE D42

KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3662605 - Not Applicable
i i I .
p Couniry ap Country 5. Certificate of Status Desired ~ [] 9875 Additional
i Fee Required
- - -~ 6.-Name and-Address of-Current-Registered Agent —=——u - —1} ——=:..7:=Name and-Address of New. Registered Agent RN poa—
Name !
LAPOINTE, SHARON A Street Address (P.O. Box Number is Not Acceptable) |
600 N. THACKER AVENUE !
& [
SUITE D42
KISSIMMEE FL 34741 City ' FL | ZpCode
i
.y .

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i '

Signature, typed ar printed name of registered agent and tida if appiicabla

(NOTE: Registered Agent signalure reqguired when reinstating)

| DATE
‘

T IR NOWAH S FEE 15815000 ot o oo
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|

=S| -9, ElectionCampajga Financing, |, __55.00 may Be

t

Trust Fund Contribution. AdHEd to Fees |-~
!

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [T Delate TITLE , [ change [ Acdition S_
NAME LAPOINTE, SHARON A NAME | g
steeeT a00RESS | GO0 N THACKER AVE, #042 STREET ADDRESS ! 3
-58T- 8T~ ! (=]
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP ] &
TIME [ Defete TITLE i [3 Change [ Addition X
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-81-2IP CITY-ST- 2P . :
Y O Delete me ’ i O change [ Adcifion |
NAME NAME i
STAEET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-5T-2IP |
TITLE O Detete TILE ; O changs  [7] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-5T-2IP ;
e [ pelste TMLE i [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS \
CITY-ST-21 CITY-5T-ZP ;
TmE [ Delete TNLE ! T change [ Addition
| mame NAME !
" STREET ADDRESS STREET ADDRESS H
cmv-Stae CITY-ST.2IP ;

changed, or on an att

SIGNATURE:

indicated on thig report or supplemental rep
of the corparation or th&.%a_'ceiver or trusiee empowered to execute this report as re
achiment withjlan address, with al! other like empowere

12. | hereby c?mfy_ghat'lhe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

NSANIRZIRED 1= 7-0O3 ' Yor-9vy 3960
RE AND TYPED OR PRINTED NAME GF SIGMNG OFFICER OR DIRECTOR Dals : Daytima Phone #




